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background: Patients are at higher risk for both arterial and venous thrombosis after surgical interventions, but it is unknown whether some 
systemic inflammatory responses -in particular sepsis- subsequently increase the risk of thrombosis. We assessed the impact of preoperative sepsis 
on postoperative risk for arterial and venous thrombosis.
methods: We conducted a cohort study among the patients who underwent a major surgical procedure between 2005 and 2011 in 314 US 
hospitals, and who were included in the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP). The primary 
outcomes were 30-day arterial thrombosis (myocardial infarction or stroke) and venous thrombosis (deep venous thrombosis or pulmonary 
embolism). Patients with a systemic inflammatory response syndrome (SIRS), sepsis or severe sepsis within 48 hours prior to surgery were compared 
to those without any systemic inflammatory response in a multivariable logistic regression.
results: Among the 1,744,808 surgical procedures, patients with a pre-operative SIRS or any sepsis had three times the odds of having either an 
arterial or venous post-operative thrombosis (Odds Ratio 3.1; 95% Confidence Interval 3.0-3.2). The adjusted odds ratio (OR) for arterial thrombosis 
was 3.2 (95%CI 3.0-3.3) and 3.7 (95%CI 3.5-3.8) for venous thrombosis. The adjusted ORs for thrombosis were respectively 2.5 (95%CI 2.4-2.6) 
in patients with SIRS, 3.4 (95%CI 3.2-3.5) in patients with sepsis, and 5.9 (95%CI 5.5-6.3) in patients with severe sepsis, as compared to patients 
without any systemic inflammatory response. In patients with pre-operative sepsis, both inpatients and outpatients had a significantly increased 
odds of thrombosis, with an OR of 2.2 (95%CI 2.1-2.3) and 3.6 (95%CI 2.1-6.1), respectively.
conclusion: Preoperative sepsis was an important independent risk factor for both arterial and venous thrombosis after surgery. The risk of 
thrombosis increased with the severity of the inflammatory response, and was elevated for both in- and outpatients.
